
CALIFORNIA FORM 700 
•• ":"}'~ "\ ~ ,'\ ~ ;;;'to I t 

STATEMENT OF ECONOMIC INTER~it§UNT'i £L"'~~~~!,,~d 
~AtR POLitiCAl.. P~Ac:TtCES COMMISSION 

COVER PAGE 

c,tl (yp. or print In ink. 

2UIQK~R-4 PH12:05 

12: 0 I 
NUMBER 

1. Office, Agency, or Court 
Name of Office. Agency, or Court 

Kern County Board of Supervisors 

DIvision, Board, District, if applicable: 

Fifth District 

Your Position; 

District 5 Supervisor 

,. W fifing for multiple pOsitions, list additional 0gency(i05)l 
position(s): (Atlach a separate sheet ff necessary,) 

Agency: (SEE ATTACHED) 

Position: _____ , __ ~. 

2. Jurisdiction of Office (Chec/( at 'east OIIe box) 

o State 

181 County of Kern 

o City of 

o Multi-County 

o other 

3. Type of Statement (Cheo/c at least one box) 

o Assuming Office/Initial Date: ----1----1 __ 

181 Annual: The period covered is January 1, 2009, 
through December 31,2009, 

-or-
O The period covered is ----1----1 ___ through 

December 31, 2009. 

0 leaving Office Date Left ----1--1 __ 
(Check one) 

o The period covered is January 1 2009, through the 
date of leaving office. 

-or-
O The period covered is ----1----1_ , through 

the date of leaving office, 

0 Candid.te Election Year: 

4. Schedule Summary 
.. Total number of pages 5 

Including this cover page: __ _ 

,. Check applicable schedules Or "No reportable 
Interests~ .. 

I have disclosed interests on one or more of 1he 
etlached schedules: 

Schedule A·1 0 Yes - schedule atlached 
Investments (l.eQ$ !han 10% Own-$hip) 

Schedule A-2 0 Yes - schedule atlached 
Investments (1[fJ(. or Gmaia" Ownerstl/p) 

Schedule B 
Real Property 

Schedule C 

181 Yes - schedule atlached 

181 Yes - schedule atlached 
Income, Loans, IJ,. Busin(']ss Positions {J~ OIMr than Gifls 
and Trel'Eli Payments} 

Schedule D 
Income - Gifts 

Schedule E 

181 Yes - schedule atlached 

DYes - schedule at!ached 
Income - Gifts - TrayeJ Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable dHigence In preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
atlached schedules is true and complete. 

I certifY under pen.ltyofpe~uryunderth.laws of the Slate 
of California that the foregoing Is true and correct 

Signature 

FPPC Form 700 (200912010) 
FPPC ioll.free H@lpUne! 866JASK-FPPC www.fppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAiR POiJTICA.,", PRACTICES COMMI$S10N 

Name 

(Including Rental Income) Michael J~ Rubio 

r-~~S=T=REE===T7A=DDR==ESS==~OR~;PR~EQ~SE~:L~~~T~~~::::::::::::::: ... STREET ADDRESS OR PREaSE LOCATION 

257 Kern Street 
C.TY 

Shafter, CA 93263 
FAIR MARKET VALUE o $2~000 - $10,000 
I8l 510.lXl1 w $1OQ,O>:.X.J 

iF APPlICABlE. LIST [l4,TE: 

o $100,001 - ",000,000 o 0V<ll $1,000,000 

NATURE OF INTEREsT 

Jgj OomershiplOeed of Trust 

o Leasehold -c---,-.,-
YIl'l.~1lQ 

0---=---
"""" 

IF RENTAL PROPERTY, GROSS INCOME RECENED 

Jgj $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or gremer 
imereS1, itS1 the name of each tenam tha1 is a single source of 
income of $10,000 or more. 

C.TY 

FAIR MARKET VAlUE o $2~000 . $10,000 o $10,001 $100,000 
0$100,001 • S1 ,000,000 

o o...r $1 J>oo,ooo 

NATURE OF INTEREST o O¥m_ of TN5I 

---1---1 09 ---1---1~ 
ACQUIRED DiSPOSED 

o Easetnen1 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

0$0 $499 0 $500 - $1~000 0 $1,001 - $10,000 

0$10,001 • $100,000 0 OVER $100,000 

SOURCES OF' RENTAL-INCOME; If you own a 10% or grea1er 
in1erast, list tho name of each 1enant that is a single source of 
'"como 01 $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender'S regular course 
of business on terms available to members of the public with:>ut regard to your official status. Personal loans 
and loans received not in a lender's regUlar course of business must be disclosed as follow.;: 

NAME OF lENDER" NAME OF LENDER" 

BUS1NESS ACTIVITY. -IF ANY, OF U:"NOER BUStNESS ACTIVITY, IF ANY, OF lENCER 

INTEREST RATE TERM (_lholY ..... ) .NTEREST RATE TERM (MonlhsfYears) 

----% ON""" 

HIGHEST BALANCE DURING REPORTING PE::"'RlOI) HIGHEST BAlANCE DURING REPORTING PERtOD 

o Sf<» . $1,000 0 S1~001 • $10~000 0$500 - $1,000 0 $1.001 . $10,000 

o $10,001 - $100,000 0 OVER $100,000 o $10~001 - $100,000 o OVER $100,000 

o Guarantor, if appicable o G""""",,, ff applkable 

Cornrnents: __________________________ _ 

FPPC Form 700 (200912010) Soh. B 
FPPC iotl-free Helpline: 866/ASK-FPPC www.fPJKl.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POJ,JflCAl. PRACTICES COMMISS!ON 

Name 

(other than Gifts and Travel Payments) Michael J. Rublo 

.. 1. INCQMe RECEIVED .. 1. INCQME ItECEIVED 

NAME OF SOURCE OF INCOME 

Clinica Sierra Vista Dental Services 
ADDRESS (Brmness Mdtwis Ao::eptab/e) 

8787 Hall 
OF SOURCE 

Dental Office 
YOUR BUSINESS POSITION 

Registered Dentalf::l¥.Il~enjs.t ________ _ 

GROSS INCOME RECEfVFD 

o $500. $1.000 0 $1,001 . $10.000 

181 $10,001 ,$100.000 0 OVER $100.000 

CONSICERATION FOR WiICH INCOME w,t\$ RCCEI\IED 

o Salol)' 181 _. Of "",-'d doo .. ,stie partners income 

o Loan repayment 

o Sole 01 ------;;=~~=-c:::;-----
(A'operfr. aar, bQe~ eI,I;J 

Rental Income, Ii$1 elicit $Ot#t.'e: Q( ,to,OCTO rx ~ 

.. 2. LOANI> RECEIVED OR OUTSTANDING DURING THE REl'ORTING P£mOD 

NAME OF SOURCE Of" INCOME 

~ESS (Business Address Aoceplable) 

BUSlNESS ACTIVITY, IF ANY, 

YOUR BUSINESS posITION 

GROSS INCOME RECEI\fED 

0$500 • $1,000 0 ".001 ' $10.000 

0$10.001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR 1,\'H1CH INCOME wAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's inrome 

o loon nwayment 

o Rental Income, list e&l:fI.som;e d $10,000 M mot'I!I 

o~~-------~~~------_J 

'" You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDER' 

(BUSirtoss 

BUSINESS ACTIVITY. IF ANY, OF LENr.ER 

KIGHEST BALANCE DURING REPORTING PERIOD 

0$500 .. $1.000 

o $1,001 .. $10,000 

o $10,00 1 .. $100.000 

DOVER $100,000 

comments! 

INTEREST RATE TERM {MonthsfYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal ret>idence 

OReal P __ "" ~ _____ =::-::=::-____ _ --
o Guarantor ___ ... ~ __ .~ ___ ~ ---.. --

o Other 

FPPC Form 700 (200912010) Soh. C 
FPPC TolI..free Helpline: 8GG/ASK..fPPC www-.fPPC.CP*90V 



CALrFORNIAFORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POU'fiCAL PRACTiCES COf'JtM!$SION 

Nome 

.. NAME OF SOURCE 

California Tribal Business Alliance 
(Busif1eS'S Address Ar;;t;X1{JtBbte) 

153~ J strEl('lt. Suite 250. Sacramento. CA 95814 
BUSINESS ACT MTI(, IF ANY, OF SOURcE 

Cl'\TE (mmlddiyy) VALUE DESCRIPllON OF GIFT (SJ 

5 / 6 /09 $_~9!9~ Dinner 

~---1_ ~~ ....... - ... ~--.-.-~~ 

~---1_ $ 

to- NAME OF SOURCE 

ADDRESS (Business Address A~'ble.i 

"'''''YO''. IF ANY, OF SOURCE 

DATE VALUE DESCR .. TlON OF GIFT(S) 

~---1_ $... ..... ~~-.. 

~---1_ $ 

~---1 • 
... NAME OF SOURcE 

.. _.--_._ ...•... 
ADDRESS (Business AddJess Aooeprablo) 

~ ..... '. IF ANY, OF SOURCE 

DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT{S) 

~~- $ 

~~- $ 

~~- $ 

Michael J. Rubio 

... NAME OF SOURcE 

.. 
ACORESS (&siness Address Acceptat:Ne) 

.. _"' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddl'yy) VALUE DESCRIPTION OF GlFT(S) 

~~- $ 

~~- $ 

~---1_ $ 

to- NAME OF SOURCE 

ACORESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlw) VALUE DESCRIPTION OF GIFT{S) 

~---1_ $ .. -~-.----

~---1_ $ 

~---1_ $ 

... NAME OF SOURCE 

AlXJRESS (EWsiness -.. __ J 

BUSINESS ACTIVIT'( IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $ ~-.... -

I I L .. 

~---1_ $.... __ .-

FPPC Form 700 (200912010) Soh. D 
FPPC TolI..f!ree Helpline: S66/ASK-FPPC www.fppc.ca.gov 



MICHAEL J. RUBIO 
Fifth District Supervisor 

Kern County Board of Supervisors 

2010 Expanded Statement 

Kern Sanitation Authority 
Ford City-TaftI:1eights Sanitation District 
Industrial Development Authority 
Children and Families Commission 
Kern Council of Governments 
Kern Public Financing Authority 
Tobacco Funding Corporation, Kern County 


